
Automatic payments will be deducted from your checking account. To enroll, simply complete this 
form and mail, along with a VOIDED check, to:
City of Burnsville Utility Billing
100 Civic Center Parkway
Burnsville, MN 55337

Customer Bank Information

______________________________________
Financial Institution Name

___ ___ ___ ___ ___ ___ ___ ___ ___
Financial Institution Routing/Transit Number
(9 Digit ABA Number)

______________________________________
Customer Bank Account Number

Customer Utility Account Information

__ __ __ __ __ __ __ __ — __ __ __
Utility Billing Account Number

_______________________________________
Customer Name

_______________________________________
Service Address

_______________________________________
Telephone Number

By signing this form I am requesting to enroll in the City of Burnsville’s Automatic Payment Plan program. I 
authorize the City of Burnsville to collect payment of my utility bill by initiating debit entries (deductions) to the 
bank account shown above. I understand that this authorization will continue until I submit a written request to 
retract authorization.

__________________________________________________________________________________________
Signature          Date

Automatic Payment Plan
AUTHORIZATION FORM

Routing/Transit Number Account Number

How to Find Your Financial Institution Bank Routing/Transit Number


